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3

4
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4

4A

CASE NAME: ______________

CASE NO: ______________

WORKER NO: _____________

VERIFIED:
■■ Letter on File
■■ Verbal Communication
■■ Other:_______________

VERIFIED:
■■ Affidavit of Support

on File
■■ I-864
■■ I-864A
■■ I-134
■■ Other:______________

■■ Verified
■■ Verified

■■ IRS Form 1040 Reviewed
■■ Other:______________

Claimed ■■ Yes ■■ No

Claimed ■■ Yes ■■ No

Claimed ■■ Yes ■■ No

Claimed ■■ Yes ■■ No

Claimed ■■ Yes ■■ No
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( )

■■ ■■

■■ ■■

■■ ■■

■■ ■■

■■ ■■

A.

B.

■■ ■■

■■ ■■

■■ ■■

■■ ■■

■■ ■■



Specify Verification
and Date Reviewed:

Check
if 

Exempt

Check
if 

Exempt

Net Market Value

Check
if 

Exempt

Check
if 

Exempt

Check
if 

Exempt

Enter Date Viewed

Date Registration
and

Records Viewed

1. _____________

2. _____________

Vehicle Valuation

1. $ ___________

2. $ ___________

Pay Stubs Other

6

7

8

9

10

11

12

13

■■ Yes
■■ No
■■ Yes
■■ No

■■ Yes
■■ No
■■ Yes
■■ No

■■ Yes
■■ No
■■ Yes
■■ No
■■ Yes
■■ No

■■ Yes
■■ No

■■ Yes
■■ No
■■ Yes
■■ No

■■ Yes
■■ No
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■■ Verified

■■ Verified

1.

2.

3.

4.
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■■ ■■
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■■ ■■

■■ ■■

■■ ■■
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■■ ■■

■■ ■■
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■■ ■■
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■■ ■■

■■ ■■
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$

$

$

$________________   ? ________________

■■ ■■
■■ ■■

■■ ■■
■■ ■■



Evaluation of Sponsor/Sponsor’s Spouse
Real/Personal Property Resources

CalWORKs
Sponsor/Sponsor’s Spouse Income Computation

Food Stamp Sponsor/Sponsor’s Spouse
Computation
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A. ITEMS VALUE

_____________________ $ _______________

_____________________ $ _______________

_____________________ $ _______________

_____________________ $ _______________

_____________________ $ _______________

B. Total $ _______________
CW FS

C. Less:  Food Stamp
Deduction ($1500) _______________

D. Equals Subtotal = _______________

E. Total number of sponsored
noncitizens applying
for/receiving CW/FS _______________

F. Total (Divide D by E) ÷ _______________

Amount in F to be included in each noncitizen’s property
limits.

A. Earned Income $ _______________

B. Unearned Income + _______________

C. Subtotal = _______________

D. Total number of sponsored
noncitizens applying for/receiving
CalWORKs _______________

E. Divide C by D = _______________

F.   Number of sponsored noncitizens
_______________in this AU

G. Total (Multiply E by F) = _______________

Amount in G to be deemed income for entire AU.

A. Earned Income $ _____________

B. Less 20% - _____________

C. Unearned Income + ______________

D. Gross Income Deduction for
Sponsor’s household size - ______________

E. Subtotal = _____________

F. Total number of sponsored
noncitizens replace applying
for/receiving Food Stamps ______________

G. Total (Divide E by F) = ______________

Amount in G to be deemed income for each sponsored
noncitizen.

WORKER  SIGNATURE WORKER SUPERVISOR DATE

NA           $1500
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